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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

ALED DEC 5

39484

State File No
. - Pl dT
BIRTH HO. 8 o B 4 O-nﬁ(:‘:a pisT. wo. 524 primsry ree. oist. w0, 2072 i No EOD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber o d Uved. I idence before
a. COUNTY a. TE adiaimion}.
Saline | 1Y ggouri 8514 He A Gy o
b. Cé'l';‘{ (11 cuteids corpurate limits, writa RURAL and give & AI.?ENGTH OF || o ng (1f outaide corporate limits, write AURAL and give townehin) :
wrahtp) (in this place)|| s )
TOWN 1 o “Il__towN Marshall Township- Rural J
FH%P?#AT_EO%F {If not in hospital or instiiution, glve street add ar location) d.ASDrgErs (If rural, give location)
INSTITUTION i t.zgibbons Hospital B, F.D.2 3 Miles West of Town
a'gz%héis%% 8. (First) b. (Mldd]!) c. (Last) . | 4. DATE {Mouth) (Day) (Year)
{Type or Print) Infant - Barr cEATHN g yember 25 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (I years] IF UNDER 1 1RAR | & DR 2 wma
O WIDOWED, DIVORCED (Bgecity) , last birthday) | Montha l Days | Houry | Min,
. Never Harried|Nnvember 25-1950 - 3 J-frs.
m:; uiﬂﬂ; OCC:.,ItPATION \(GWekind of work: 10b. KIND OF BUSINESS %s;_r H‘f 11. BIRTHPLACE (State or forelgn country) 12, cngIENOFWHAT
o most of working lile, even if retired) g UNTRY?
Infant Infant Marshall,Missouri g 7.8 A

132, FATHER'S NAME

Joseph R. Barr

Margaret Ko

13b. MOTHER'S MAIDEN NAME

T7. INFORMANT" 5 STGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
p darry '

. Enter only onecause per

:‘51. WAS DuEkaASED EV[ER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
g e | M e or s tuerrion - Jodeph R.Barr-Marshall,ilissouti
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Itne for (a), (b), end () DIRECTLY LEADING TO DEATH® ()

« 78 does met mean | ANTECEDENT CAUSES

MEDICAL G RTIF!CAT!ON E
1l
v /

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dix-
case, Infury, or complice-

Morbid conditiona, if any, gising DUE TO (b}
rise to the above causs (o) mung
the underlying cause last.

DUE TO (e)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
related to the disease or condliion g death

Hon which caused death,

776X

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
TION )
‘ . s [ wo [
2ie. ACCIDENT (Bpecity) 210. PLACEOF INJURY {eg..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boow, farm, lagtory , strest, cfios blds., we.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houyr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILEAT=] KOT WHILE
= | “work AT WORK
22. T hereby cergify that I attended the deceased from /Y0y 25~ b‘j M{__ 18577, that 1 last saw the deceased
alive on 1950, and that death occurred at m., from the causes and on the date stated above.
23a. S1 RE or Z3b. ADD Z3c. DATE SIGNED
% /%( /E% Y 1o, % PR /-2 757
- 24a. . CEMETERY 0 REMATORY 24d. LOCATION (Ol LY
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RECEYV [‘E:D/o? #
DISTRICT HEALTH OFFICE No. 3

District File NUmbei - e

Date Filed . .. £ %7 o T

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omeee

Y2l W e T % "-Wt%%%
working under my personal supervision. . . udent Embalmer No. £, .. . ew?ecnnnnna TEEE

Student Embalmer . Licensed Embalmer Nnu’ 2t

P. 0. Atdres SoL gt OF,. Do

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

omply with




